Hill: Tracheo-laryngostomy for Laryngeal Stenosis
Mr. HARMER, in reply, said the lesions of the skin were, in his opinion, not absolutely typical of pemphigus. Dr. Adamson, who also saw the case, was of the same opinion. That gentleman considered that the skin affection was most likely streptococcic. It started in the nose, affected the throat, and then extended to the eye, which it destroyed, so that it had to be removed. The general health was now becoming affected. He proposed to vaccinate him, in order to see if some improvement could be brought about. If so he would show the man again.
Tracheo-laryngostomy for Traumatic Laryngeal Stenosis.
By WILLIAM HILL, M.D.
THIS girl, aged 81, had been shown on April 7, 1911, an extensive tracheo-laryngostomy having been performed six weeks earlier, as the prolonged wearing of an intubation tube had failed to give permanent relief, the stenosis recurring after a few days' removal of the tube. The ostium in the neck is now considerably shorter than when previously shown, but the stenosis has apparently been cured in its lower three-fourths-i.e., in the crico-tracheal region-and on removal of the rubber tube the day previously there appeared to be a sufficiently patent though irregular glottic region. The patient could still breathe with the cervical ostium closed, but the glottic opening was considerably reduced as the result of leaving off the use of the rubber tube for twenty-four hours, and it would have to be replaced. It was a question whether the cervical ostium could not now be closed and a large intubation apparatus worn for a further prolonged period to try and effect a permanently open glottis. The alternative appeared to be to extend the laryngostomy upwards, remove redundant tissue and go on as before, endeavouring to keep the thyroid aloe widely apart with the winged rubber tube.
[Members who examined the case appeared to be about equally divided as to which was the better course; but Dr. Hill was encouraged to persevere in his endeavours to get rid of the remaining glottic stenosis by either or both methods.]
Dr. HILL said that the passage was now well open below-i.e., in the tracheal cricoid regions; the glottic region, however, was not satisfactory that day, the tube having been out for twenty-four hours. The patient could breath well the day before with the tube out, and the ostium in the neck covered witlh wadding. It seemed as if it would be necessary to resort to the tube again, and he was considering the question of further operation by thyro-fissure and extending the laryngostomy upwards before falling back on intubation.
